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Coroner cannot cartify to a death due te natural couzaes.

use-only standard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

Pl Wi it T W e it

.‘Z.O...Z ........... Primary Registration District No.

3043 e 5’ 69

1. PLACE OF DEATH 2. USUAL RESlDENCE (W’horo dec-aud livad. .1f institution: Residence before
udmlum
a. COUNTY Mﬁ!‘ ion. . a. STATE Miss Ouri b. COUNTY Ral 1
b. CITY (H outside corporate limits, give TOWNSH!IP only) | Inside Limits e. CITY - Inside Limits
OR OR C t Miﬁ i
TOWN nnibg_]_ Missouri. YesX NoQ TOWN enver, BOoUrl, Yos & NoO
<. ;gls.é_'_flﬂrl}:\gglz (1 NOT inhospital, givelacation}[Length of stay in 1b 4. STREET {1} autzside, give locarion) Reside on Farm
wstitution St Elizabeth Hqospltal, ADDRESS YesO NoO
3 'D‘::l-.nlotrn Firgt Aiddle Laxt 4, DATE Month Day Year
OF
(Twpe or print) MARY DESELENA MUDD DEATH Nev 1 M 19 57
5, SEX 6. COLOR OR RACE 7. manries £ never Marrien 1 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
i lost birthdap} [Montas | Daw | Hours | AMin.
emale ite wipowep (B pivorcep [} Jan 1 L4 1878

10a. Ld’suiAL occuPATIONt(Glnzﬁkmd of w;:rk }im;;
UF H modt of wor lr* , toen if retire

104, KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (Ciry and atate or country)
Monrce Co,Missouri.

12, CITIZEN OF WHAT COUNTRY?

U.s.A.

13. FATHER'S NAME
George

WoMudd

14. MOTHER'S MAIDEN NAME

Maxry Elizsbeth Skyes,

15. WAS DECEASED EYER iN U. 5. ARMED FORCES?
(Yes, nnar unknown) | (If yra. gise war or daler of servien)

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY: '

16. SOCIAL SECURITY NO.|17. INFORMANT Address
None Fohn Mudd, Center,Mo.
INTERVAL BETWEEN
— ONSET D DEATH

Conditions, if any, DUE TO (b
which goce rise fo © &
above cquge (),
stating the under- i
> Iving cause lost, DUE TQ (<) —
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 WAS; A::gl’?‘
= PERFO D!
3 . ves [J wo [E/
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part I or Part 17 of item 18.)
g (W g a
;.* 20c. TIME OF Hour  Month, Day, Yeor [y,
ol MRy em e e L
5 p.om! ..
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
" . M v -
3 _ZL I attended the deceassd from 10 M ["5 7 . o I wlq S 7 and last saw ’t:; alive on l 14 - ?

Death occurred at

m on tha date statsd above; and to the best of my knowledge, from the causes stated.

220, SIGNATURE

WMM

{ Degree or tille) 22b. ADDRESS

MJD,

Hannibal,Misspuri.

22c. DATE SIGNED

11=5=57

23a. BURIAL. CREMAS

MR |1

23b. DATE

11=4-57

23c. NAME OF CEMETERY OR CREMATORY

Holy Rosary Cemetery

23, LOCATION (City, town, or cousnty)

(State}

Monroe Clty,No.

EUNERAL DIRECTOR

\.

ADDRESS P8 rry’

25. DATE RECD. BY LOCAL REG.

Bxnx2wmX, Mo, -2/-57

. REGISTRAR'S SIGKATURE /éq R
/) rf))t

{Licansed Embaimer's Statement on Reverse Side)
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MARION CO. HEALTH DEPF: |
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S ' o BYOL L nmgh . ad il afz-oa’
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STATEMENT BY LICENSED EMﬁALMER

0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ';emt

1

by mie; or by TR SUVOURURUPU R S , Student Embalmer No........ .

-
&
working under my personal supe'rvision. -

*Student ................................................ Signed.... -t

Signature of Student Embalmer

. ' Licensed Embalmer No382

.-; .' e " i'_[ P. (‘_)T Address ;:..RQI'.I‘I.MQ.

~ .. . Note: The above MUST gE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
Te-"pn l1::icvmply with the'dbove: constifites grounds for vewocation of license). ‘ ' '
‘ "' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If, this, bod¥ lis notlembalmed; fact.should be sosstated above.  V(=ia=ll
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